**To the Editor:** Atherosclerosis is a well-known cause of coronary artery disease (CAD). Risk factors, including hypertension, hyperlipidemia and hyperglycemia, are well established. Kawasaki disease is a risk factor for the development of coronary artery aneurysm and stenosis in most infants and children but surgical revascularization for coronary artery lesions caused by Kawasaki disease has been rarely reported in adult patients. Kawasaki disease plays an important role in ischemic heart disease in adults without coronary risk factors. We encountered a young adult male with Kawasaki disease who underwent off-pump beating coronary artery bypass grafting (OPB-CABG).

A 35-year-old man with a history of mucocutaneous lymph node syndrome (Kawasaki disease) in childhood presented with chest tightness accompanied with shortness of breath for 6 months. He had no family history of atherosclerotic disease or associated risk factors such as smoking, hypertension and hyperlipidemia. There were no abnormalities in the physical examination or laboratory data. An electrocardiogram showed ST-segment depression and T wave inversion in leads V5 and V6. Treadmill-exercise testing revealed a high probability of CAD. The transthoracic echocardiography showed hypokinesia to akinesia of the proximal inferior wall and an estimated ejection fraction of 43%. Coronary angiography showed ectasis of the left main and diffuse ectasia of the left anterior descending artery (LADA) with proximal to distal diffuse segmental eccentric stenosis estimated to be about 50% to 60%. Angiography also showed a 95% discrete eccentric stenosis at the ostium of the first diagonal branch ([Figures 1](#f1-asm-4-307){ref-type="fig"}, [2](#f2-asm-4-307){ref-type="fig"}) and diffuse ectasia at the proximal portion of the circumflex coronary artery with total occlusion at the middle portion ([Figure 3](#f3-asm-4-307){ref-type="fig"}) and diffuse ectasia at the proximal portion of the right coronary artery with total occlusion at the middle portion ([Figure 4](#f4-asm-4-307){ref-type="fig"}). CAD with a three-vessel aneurysm component was diagnosed, which is the appearance typically seen in Kawasaki disease. Percutaneous transluminal coronary angioplasty (PTCA) failed for the right coronary artery and left circumflex artery lesions. The patient underwent surgical revascularization by OPB-CABG with four-vessels grafts: left internal mammary artery to LADA, greater saphenous grafting vein to the secondary diagonal branch, distal left circumflex coronary artery, and secondary obtuse marginal. The postoperative course was uneventful and he had no further cardiac events at 2 years follow-up.

Kawasaki disease is a syndrome that involves the skin, mouth, and lymph nodes. The outcome varies from complete recovery to fatal complications of coronary artery involvement. [@b1-asm-4-307] Development of aneurysms and occlusive lesions in Kawasaki disease, particularly in children, have been well documented.[@b2-asm-4-307] By spontaneous regression of coronary complications in Kawasaki disease, adult ischemic heart disease secondary to Kawasaki disease is uncommon. In adults, CAD is usually related to multiple predisposing factors, such as hyperlipidemia, cigarette smoking, diabetes mellitus, hypertension, strong family history, and others. However, in the absence of such risk factors, Kawasaki disease should be considered a cause of coronary artery lesions. In pediatric Kawasaki disease patients with coronary artery occlusive disease, anti-angina drugs and coronary angioplasty are often used as effective treatment.[@b3-asm-4-307] For PTCA failure or multiple coronary artery stenosis cases, CABG using arterial grafts can provide good results in long-term clinical follow-up.[@b4-asm-4-307] Kato reported 9 of 21 adult patients with a definite or suspected history of Kawasaki disease who underwent CABG and there are other case reports.[@b5-asm-4-307]--[@b8-asm-4-307] In a review, clinical symptoms were described as acute myocardial infarction (MI) or previous MI or angina pectoris and the patients received conservative medical treatment, angioplasty, or surgical intervention in the form of CABG.[@b9-asm-4-307] Good results were reported for the CABG group while medication or PTCA has failed. Thus, CABG may be preferable in adult patients with Kawasaki disease as well as in adults with atherosclerotic ischemic heart disease. OPB-CABG is as effective as traditional CABG in the CAD patient.[@b10-asm-4-307] We adopted the off-pump beating technique for multiple arterial grafts and successfully treated our CAD adult patient with Kawasaki disease. Long-term follow-up is necessary to compare the new technique and traditional CABG.
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